| FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT # L05000088910 Secretary of State
1. Entity Name 01-23-2006 90135 003 ****55.00
SANDY BOTTOM, LLC
Principal Place of Business Mailing Address
12717 BREWSTER DRIVE 12717 BREWSTER DRIVE
FORT MYERS, FL 33%08 FORT MYERS, FL 33908 20 00 1 7 3 5
T RS 1 0
Suite. Apt. #, otc. Sute, At #. etc. 01172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FElbtumber — Applied For
O—3 3 25 44 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ﬁ ?g‘g‘?qa?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS, DEBRA
12717 BREWSTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL I Zip Code

8. The above named entity subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and htle if applicable. (NOTE: Regislérad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete THLE [ Change ] Addition
NAME HOBBS, DEBRA NAME
STREET ADDHESS | 12717 BREWSTER DRIVE SFREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-71p
TMLE MGRM O Detete TILE I change [ Addition
NAME BROUILLARD, THOMAS NAME
SIREET ADDRESS | 4829 EAST 200 SOUTH STREET ADORESS
CITY-ST-ZIP AVON, IN 46123 CITY-SY-2iP
TILE O pelate TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST- 24P CIFY-ST-2IP
TITLE {1 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIY-S1-2P
TILE [ telets THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Coly-8T-21p

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J= (T30 279~ SBI0syd

SIGNATURE AND TYPED OR PRINTES'NAME OF MANAGING MEMBER, W ER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




